Background: Interprofessional (IP) clinical training experiences for nurse practitioner (NP) students are on the rise. Faculty interaction with students during clinical rotations varies. Therefore, students must be prepared to use selfdirected learning (SDL) to maximize learning. Method: Using an SDL framework, this project prepared NP students for working with IP preceptors. A didactic presentation provided students with content on a typical clinical trajectory and common pitfalls. Subsequently, an innovative simulation experience allowed students to apply information, negotiate learning objectives, and discuss their professional role with an actor playing a physician preceptor. Results: Students prepared learning objectives to discuss with their preceptors. Students felt prepared to discuss their professional role and learning trajectory. Preceptors thought students were prepared for clinical rotations and ready to discuss their professional role and learning objectives. Conclusion: Innovative use of simulation increases NP students' ability to self-direct clinical experiences and better prepares them for working with IP preceptors. [J Nurs Educ. 2019;58(2):102-106.]
T he shortage of primary care providers in the United States (Health Resources & Services Administration, 2016) has led to an increase in the nurse practitioner (NP) workforce and a subsequent increase in enrollment in NP programs. NP students must complete a minimum number of clinical training hours. To obtain these required hours, NP programs depend on community clinicians to provide clinical training experiences. The availability of competent preceptors and clinical sites is a challenge due to the shortage of primary care preceptors and clinical placements (American Association of Medical Colleges, 2014; Fitzgerald, Kantrowitz-Gordon, Katz, & Hirsch, 2012) .
Traditionally, clinical training was limited within a profession, with NPs teaching NP students and physicians teaching medical students or physician assistants. With the increase in interprofessional (IP) health care settings and the shortage of preceptors, educators are using IP precepting for student training across professions (Chen, Rivera, Rotter, Green, & Kools, 2016; World Health Organization, 2010) . Although health professionals have a strong grasp of their own profession's training and educational trajectory, they typically receive no education about other professions, yet this knowledge is key to IP practice (Macdonald et al., 2010) . In addition, students enter NP programs with different backgrounds and clinical experiences, and therefore must orient each preceptor to their role, responsibilities, and previous preparation.
Self-directed learning (SDL) is based in adult learning theory, which includes six principles about adult motivation: the need to know, self-concept, lived experience, readiness to learn, orientation to learning as life-centered versus subject-centered, and internal (versus external) motivation (Knowles, 1975) . As a result of these principles, adults engage in SDL to evaluate their personal skills and knowledge, seek ways to learn and grow, and continually reevaluate themselves. Health care professionals are expected to use SDL to provide quality patient care (Sandars & Walsh, 2016) . To become professionals, NP students must engage in SDL, yet lack of exposure to SDL can lead to increased anxiety and less likelihood of incorporating SDL into professional behavior (Van Rensburg & Botma, 2015) . Classroom strategies such as flipped classrooms and problem-based learning encourage SDL (Timmins, 2008) . However, little research exists on preparing students for applying the principles of SDL in clinical rotations. In this article, SDL is used to describe applying the principles of SDL to engage in adult learning, specifically self-evaluation, seeking learning experiences, and growth.
Simulation training traditionally is used in nursing education (Shin, Park, & Kim, 2015) . Research findings demonstrate that simulated patient care scenarios help students acquire knowledge and skills that improve patient safety and other outcomes (McGaghie, Issenberg, Petrusa, & Scalese, 2010) . The use of simulation to encourage SDL in preparation for clinical experiences has received little attention. Therefore, the purpose of this article is to describe the implementation and evaluation of a brief innovative interactive curriculum that piloted a simulation with an IP preceptor to encourage students to engage in the principles of SDL during their clinical rotations.
Method Design
This pilot project was designed to improve clinical preparation for IP training experiences and was evaluated from the perceptions of learners who received the SDL curriculum as well as the perceptions of preceptors following the clinical experience. The INACSL Standards of Best Practice: Simulation SM was used as a guideline in the development of this simulation activity (International Nursing Association for Clinical Simulation and Learning, 2016) . These standards include performing a needs assessment, constructing objectives, structuring the format of the simulation for the purpose of the experience, designing a scenario, using various types of fidelity, maintaining a facilitative approach, beginning with a prebriefing, debriefing afterward, evaluating the experience, providing preparation materials, and pilot testing the simulation.
Through a needs assessment, including student and preceptor feedback, deficiencies in NP student preparation for clinical rotations were identified. These included limited knowledge of clinical expectations and learning objectives for clinical rotations, and lack of clinical trajectory or self-direction. Using an SDL framework, this project was initiated to provide students with didactic and experiential training to increase their use of SDL while in clinical rotations. The objective of the simulation was to increase students' comfort in discussing their professional role and negotiating their learning objectives. This study was evaluated by the internal review board of the university and was determined to be an educational project.
Participants and Setting
This project included 33 first-year family NP students who had not yet started their clinical rotations. The 2-year family NP program is designed for in-person attendance for all core courses. Students must complete their first quarter of didactic content prior to starting any clinical rotation. Each clinical experience then is completed throughout the remaining six quarters, with increasing complexity parallel to the didactic content.
Pilot Simulation Curriculum
The simulation consisted of both didactic and interactive components. The two simulation objectives and associated learning activities are summarized in Table 1 .
Didactic Component. To provide the principles of SDL and adult learning for first-year NP students, a 3-hour didactic session was created at the end of the fall quarter, prior to the start of their first clinical rotation. The purpose of this session was to motivate NP student learners by orienting them to the importance of the content. This highlighted two of the principles of SDL: need to know and life-centered. Topics included a typical clinical trajectory, the common pitfalls of clinical rotations, development of clinical rotation learning objectives, selfevaluation of progression, and resources. Instructors used PowerPoint ® and small-group activities. Students developed mock learning objectives and identified appropriate competency markers. This information was later provided to the preceptor in the simulated interaction. Simulated Preceptor Interaction Component. A simulated preceptor interaction was developed to allow students to practice the SDL skills learned during the didactic session. Actors played the role of a pediatrician following a standardized scenario in which the pediatrician had many years of experience teaching early-level medical students but not NP students. In the scenario, the pediatrician's expectations for the NP student and the NP student's needs and learning objectives were misaligned, preventing the student from gaining the knowledge necessary to progress in the identified clinical learning trajectory.
The NP student was to direct the conversation respectfully while informing the preceptor of the learning objectives, role, and trajectory. To accomplish this, the student needed to articulate the role of an NP, the clinical training trajectory of NP students, and the differences between medical student education and NP student education. Students were provided the scenario and objectives prior to the simulation via e-mail. In addition, a prebriefing group session was led by the faculty member reviewing the scenario and objectives.
The simulation was a one-to-one individual experience. A faculty member watched the simulation in real time. The simulation was video recorded to use during the debriefing session to allow the student to review the interaction. Twenty-eight of 33 students participated in the didactic content and the simulated preceptor interaction.
Group Debriefing Sessions
After the simulation experience, there was an in-person facilitated debriefing led by the faculty. The debriefing sessions were conducted in small groups, consisting of eight to nine students using the modified plus/delta debriefing model (Fanning & Gaba, 2007 What surprised you about this activity? Faculty were able to use the video to highlight the experiences students brought up during the debriefing sessions, particularly positive exemplars. Students' comments from the debriefing sessions are listed in Table 2 .
Evaluation Plan
Feedback from the students and preceptors was used to evaluate this curriculum. Students provided feedback on didactic content through the classroom evaluation. In addition, an online investigator-developed survey was e-mailed to all 33 students midway through their first clinical experience. The survey included four open-ended questions asking students about their clinical experiences, including how they prepared, what was useful, and what did not help.
Preceptors of these students also received an online investigator-developed four-item survey in which they rated What surprised you about the activity? "Once I was able to explain the role of the NP, it seemed to kind of grab her attention because she realized I wasn't just a nurse. "
"Misunderstanding roles happens all the time in medicine. "
"I didn't realize how in character they would be. "
Note. NP = nurse practitioner.
students using a scale of responses that ranged from strongly disagree (0) to strongly agree (4). This survey was completed anonymously, and verbal consent was obtained from 34 preceptors. Preceptors were asked to indicate whether they thought students were well prepared for the clinical rotation, whether students oriented them to their learning needs and objectives, and whether they were oriented to the professional role of their students if applicable. The survey also included an openended area for comments.
Results
All 33 NP students responded to the clinical preparation survey. The majority of students prepared for clinical education by reviewing class content specific to their rotation. The majority of the students (n = 26) developed learning objectives and believed they were helpful. One student noted that she came with learning objectives, but her preceptor had even more complex objectives, so they were able to work together to develop appropriate learning objectives for her level of training. The majority of the students (n = 24) noted that they were prepared to speak about their professional role and scope, but they did not feel the need to do so.
These 33 NP students had 36 preceptors for the winter quarter clinical rotation. Of the 36 preceptors, 34 responded to all of the questions on the survey. The preceptors believed that the students were prepared for clinical education (mean score = 3.64; SD = 0.55), that they were oriented to the students' learning objectives and needs (mean score = 3.34; SD = 0.70), and that they were oriented to the students' professional role (mean score = 3.62; SD = 0.58, 10 not applicable). These findings are summarized in Table 3 .
Discussion
This two-part innovative learning experience prepared NP students for SDL in the clinical site and for interacting with IP preceptors. The NP students felt better prepared to discuss their clinical learning trajectory, the role of an NP, and differences in educational preparation across health professions. Preceptors thought that students were well prepared for clinical rotations and to talk about their professional role. Not all of the students and preceptors discussed the NP student role or trajectory because most preceptors had worked previously with NP students or other IP students. Preceptors may have had previous training in IP education, or preceptors may have presumed that they understood or could extrapolate the NP clinical learning trajectory. IP preceptors may incorrectly presume or extrapolate learning trajectories from other professions, leading to less ideal learning situations (Chen et al., 2016) .
Limitations
Limitations of this pilot project include the small convenience sample from one NP program. This simulation intervention pilot project shows important trends that need to be evaluated in a larger scope to ascertain long-term benefits to professional NP practice in IP settings. Another limitation was that the simulation activity was isolated away from a busy clinic setting and involved interactions between students and actors. It may be more difficult for students to apply SDL principles when there are competing demands. The preceptor in the simulation was acting in the role of a pediatric physician, and students may need different experiences with other professional preceptors. However, IP preceptors who responded to the survey regarding the students in their clinical rotation were positive (average > 3 points on a 5-point scale) about the interactions and the preparation of students.
Conclusion
Despite these limitations, the simulation learning experience increased student preparation for SDL and IP experiences they are likely to encounter. Simulated trained actor preceptors allowed for replicating and practicing the types of dynamic interactions that often occur in the clinical learning environment, including power differentials. These skills allow students to be better prepared to interact with IP preceptors who may lack understanding of students' clinical and educational trajectories. Practice during a simulated experience also empowers students to verbalize their learning needs and increase the likelihood that these needs will be met more effectively and efficiently in their IP clinical rotation.
Thinking beyond traditional uses of simulation to train students on patient interactions allows an opportunity to improve student communication with community clinicians. These opportunities ultimately improve clinical training. Future educational innovation may integrate preceptors into the students' learning experience. Researchers should consider measuring change in SDL readiness with a pre-and poststudy design. Finally, simulations could be expanded in the future to include practicing interactions with a variety of preceptors in addition to physicians, such as doctors of osteopathic medicine, physician assistants, or NPs. Was oriented to student's learning objectives and needs 33 97
Was oriented to student's professional role 23 68
Felt it was not applicable to have the student describe the professional role 11 32
